2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000140558 Apr 06, 2005 08:00 AM
1. Entity Name S
ecretary of Stat
B & R CARPETS, INC. ry €
Prir 3ipal Place of Business . Mailing Address
354 IRISH LN 3540 IRISH LN
PT QRANGE FL 32129 PT ORANGE FL 32129
e NGRSO
SUitQ. Apt #, efc. = Suite. Apt. ¥#, efc. = - = 1st MOORE CH2E034 (10!04)
Ciy & Stats — City & State - ' 2. FEI Number Applied For
_ e e 59'3‘_‘21 915 Not Applicable
Zip Country ap County 5. Certificate of Stafus Desired [ figi Addional
6. Name and Addrass ot_Curreﬁt Registered Agent _ 7. Name and ,Addfes; of Newr Registered Agent
Name
g&%quSﬂEFNVENIDO Street Addfess‘(P.O. Box Number is Not Acceptable)
PT ORANGE FL 32129 ' =
City FL Zip Code

§. The above named enfity submité thi_s statar-ne-nt Tor t}le purpose of changing its reglstered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - . P - - P .
Signature, typed of printed nama o registerad agent and tlka f applicabls {NOTE Registeiad Agent signalure jequied wher minslating) DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. . O_E_ﬁ(__:EES AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

e [n] 3 petete HILE ] Change [ Additien
NAML COLON, BIENVENIDO NAME ?_lﬂﬂDQEIEBSq 13

STRCET ADDRESS | 3540 IRISHLN _ STREET ADDRESS 5:1"?-.""13%.:’?35—8!:]{12 4-015 1503.00

cry-si-ap - |PT ORANGE FL 32129 o - f cavsrap "

e D O pelete Ui [J Change [ Addition
NAME COLON, ROBERTA MAME

SIRLET ADDRESS | 3540 IRISH LN STREET ADDRESS

Y- s1-71p PT ORANGE FL 32123 _ ' oY -ST- 2P .

UL O pelete ui Ol change [ Additien
NAME HaME

STREET ADDRESS STRCET ADDRESS

GITY-ST-2IP o _ CTY-S1- 2P

THTLE [ Delete TILE [ Change [T Addilion
NAME NAME

STRELT ADDRISS STREET ADDRESS

CIY-S1.2P CITY-51- 2P

TLE [T elste TIIL [lchangz [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P o ____forrstoe

IHLE 3 pelete niLe (Cichange [ Additiar
NAME NAME

STREET ADDRESS SIRELT ADDAESS

Y- ST- 2P B orvestee

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the injormation
indicated on this repart or supplemental repart is rue and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corparation ¢f the recaiver or trustee empowared 1% ex?ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othear like empowere

changad, or on an attachment with an addrgss, with
SIGNATURE: gé@é 2/<,,,«u Benvenidy (olor 3/2 %5. 3567603740

SIGMATURE AND 71YPED QR PRINTER NAME OF SIGNING QF FICER OR DIRECTOR Tate Dayteno Fhone ¥
N . N e .

= e -




